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APPORTIONED REGISTRATION CAB CARD

PLATE NUMBER

STICKER NUMBER

EXPIRATION DATE

O')r—.(n,‘

811F01 2017-0020390 07/31/17 \ -
OWNER (LESSOR) §
ROY A SALMON 8 N
YEAR MAKE CLASS TYPE FUEL EXCEP \
2006 VoLV F RT D 3 “
TITLE NUMBER VEHICLE IDENTIFICATION NUMBER . N
42993011 4V4NC9GH46N425802 %%g“gg’gég
GR. COMB. WGT. GR. VEH. WGT. UNLADEN WGT. ISSUE DATE 3 3%@ gﬂg § 3
80,000 80,000 17,100 07/27/16 g§z§§§§§5
IRP ACCOUNT NUMBER  UNIT NUMBER US DOT NUMBER MD FEE
16107 1 002 2100090 $688.16

NAME(S) AND ADDRESSES OF REGISTRANT (LESSEE)
ROY A SALMON

9737 EUSTICE ROAD
RANDALLSTOWN,

MD

21244

THE VEHICLE DESCRIBED HAS BEEN PROPORTIONALLY REGISTERED IN-THE STATE OF MARYLAND
AND THE JURISDICTIONS SHOWN BELOW.

[AB| 36288 |AL] 80000 JAR] 80000 |AZ 80000 |BC| 36288 |calsoooo
[co| 80000 |cT| 80000 |Dc| 80000 |DE 80000 |FL| 80000 |Gcal 80000
[IA] 80000 |ID] 80000 |IL] 80000 |IN 80000 |KS| 80000 |[KY|[ 80000
@A/ 80000 |MA| 80000 |MB| 36288 |ME| 80000 |MT] 80000 IMN| 80000
MO| 80000 |MS| 80000 |MT| 80000 |NB 36288 INC| 80000 |ND| 80000
NE| 80000 |NF] 36288 |NH]| 80000 |NJ| 80000 [ 80000 |NS| 36288
NV| 80000 [NY] 80000 JOH| 80000 |oK 80000 |ON| 36288..|0R| 80000
PA| 80000 |PE[ 36288 |QC| 5AXL [RI 80000 Jsc| 80000 |sp| 80000
K| 36288 |TN] 80000 |TX| 80000 |UT 80000 |va| 80000 |vT( 80000
A| 80000 |WI] 80000 |wv] 80000 |wy 80000 |**| wwwww [*%| wanww
ﬁ whkwd [hk | Akkkw hk | RRANR [ k| Ak k kR Rk | KR RAR *h| kkkwkw
PORTANT NOTICE:

s Cab Card is issued pursuant to the International Registration Plan Agreement.

' Cards that are copied, or altered, or list jurisdictions after the row of asteri
yland Law requires the vehicle to be insured at all times. Ta
ance on this vehicle. Failure to comply will result in suspe
)0.00 per vehicle, per year.

sks, are invalid.
gs must be returned PRIOR to any cancellation of
nsion of the registration and penalty of up to

Aaryland Vehicle Law requires that you provide your insurance information when involved in an accident.
ab Card must be carried in this vehicle or on the person operating the vehicle.
nd Veehicle Law requires you to dis

play both a front and rear license plate on the vehicles they are issued for.
actors, Truck Trac

tors and Road Tractors; validation stickers must be put on the Front License Plate.
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